
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECEIVED 

2011 JAN 20 AM 10:1*6 

FEC MAILCE;^TER 

Office Use Only 

1. NAME OF 
COMMITTEE (in full) 

USE FEC MAILING LABEL 
OR TYPE OR PRINTy 

Exampleilf typing, type [i 
over the lines ii. 

Anesthesia Service Medical Group Good Gov't Fund - Federal 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I l l l l l L J I L_i I L 

J _ ! I I L J I L J L J L I I I I I I L J I L J I L J I I \ I L J L 

0 
Op 

Ul 
o 
tn 
0 
rA 
rA 

^ 1 DDRESS (number and street) 
7185 Navajo Road. Suite P 

I I I I I I I I I \ I I L J l l l l l I I I I I L I I I 

'il Check if different 
;! than previously 

reported. (ACC) 

I I I I I I J _ l 1 I I I I I I I I I l _ i L I I I 

San Diego 
I I I I I I I l l l 

2. FEC IDENTIFICATION NUMBER ^ C I T Y A 

CA 
_ L _ 

S T A T E A 

92119 
I I I I I I I 

ZIPCODE A 

I I C00216184 3. ISTHIS 
REPORT 

NEW AMENDED 
(N) OR L J (A) 

T Y P E OF R E P O R T 

(Choose One) 

(a) Quarterly Repprts: 

April 15 
f Quarterly Report(QI) 

] July 15 
? Quarterly Report(Q2) 

I OctoberlS 
ii Quarterly Report(Q3) 

(b) Monthly 
Report 
Due On: 

X 3 
i .......i 

January 31 
Quarterly Report(YE) 

•j July 31 Mid-Year 
'•i Report(Non-election 

' Year Only) (MY) 

1 Termination Report 
i (T&R) 

Feb 20 (M2) 

Mar 20 (M3) 

Apr 20 (M4) 

May 20 (M5) 

Jun 20 (M6) 

Jul 20 (M7) 

Aug20(M8) (Non-Election 
Nov 20 (Mi l ) 
Mon-Electi( 
ear Only) 

Dec 20 (Ml 2) Sep20(M9) \ l ^ S n 
f-..; -.-.' Vear Only) 

i ;: Oct 20 (MIO) \ { Jan 31 (YE) 

(c) 12-Day 
PRE-Election 
Report for the: 

Primary (12P) 

Convention (12C) 1 ii 

General (12G) 

I Special (12G) 

Runoff (12R) 

I i s " S S ° 
Election on L»=5-.»u.-J l^..:.^^.Ji I in the 

state of 

(d) 30-Day 

Post -Election 
Report for the: 

I General (SOG) Runoff (30R) Special (30S) 

Election on 
In the 
state of 

5. Covering Period i j l j ill.} - 1 through 1211 j 3 1 I 82010 

I certify that I have examined this Report and to the best of my knowledge and belief it Is true, correct and complete. 

Type or Print Name of Treasurer C. April Boling, CPA 

Signature of Treasurer Z2 Date O i l ; 16 1 S 2011 

NOTE : Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C 437g. 

Office 
Use 

•Only 

F E C F O R M 3X 
• (Rev. 12/2004) 

FE6AN026 



FEC FormSX (Rev. 02/2003) 

SUMMARY PAGE 
OF RECEIPTS AND OISBURSEMENTS 

Page 2 

Write or Type Committee Name 
Anesthesia Service Medical Group Good Gov't Fund - Federal 

Report Covering the Period: From: 

iVI " M 

1 1 To: 

Y Y Y Y II 

2 0 10 i! 

6. (a) Cash on Hand 
January 1 f^lO 

I " i , ; 

(b) Cash on Hand at 
Begining of Reporting Period 

(c) Total Receipts (from Line 19) 

(d) Subtotal (add lines 6(b) and 

6(c) for Column A and Lines 
6(a) and 6(c) for Column B)... 

Total Disbursements (from Line 31) 

8. Cash on Hand at Close of 
Reporting Period 
(subtract Line 7 from Line 6(d)) 

9. Debts and Obligations owed TO 
the committee (Itemize all on 
Schedule C and/or Schedule D)... 

10. Debts and Obligations owed BY 
the committee (Itemize all on 
Schedule C and/or Schedule D).... 

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

r 2901.84 

5870.00 

8771.84 

2950.58 

5821.26 
n r-— 

0.00 

r 2677107 

41987'33 

36166.07 

5821.26 

| X | This Committee has qualified as a multicandidate committee, (see FEC FORM IM) 

Fo r further informat ion contact : 

Federal Election Commission 
999 E street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

FE6AN026 



DETAILED SUMMARY PAGE 
OF RECEIPTS 

FEC Form 3X (Rev. 06/2004) Page 3 

Write or Type Committee Name 

Anesthesia Service Medical Group Good Gov't Fund - Federal 

Report Covering the Period: From: 

M M 
1 1 

Y Y W Y 

20 10 To: 

M M 

1 2 
D D ll 

" 3 1 
j Y Y Y Y 

l! 2 010 

I. Receipts 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees 
(i) Itemized (use Schedule A).... 

(ii) Unitemized 
(iii) TOTAL (add 

Lines 11 (a)(i) and (ii) > 

(b) Political Party Committees 

(c) Other Political Committees 

(such as PACs) 
(d) Total Contributions (add Lines 

11(a)(iii),(b) and (c)) (Carry 
Totals to Line 33, page 5) ! • 

C O L U M N A 
Total Th is Per iod 

C O L U M N B 
Ca lendar Year- to-Date 

5715.00 

155.00 

5870.00 

0.00 
i r " n .1 " a n- . ,—n « ^—.—' 

0.00 

11015.00 

,15156,07 

26771.07 

0.00 

0.00 

26771.07 

12. Transfers From Affiliated/Other 
Party Committees 

13. All Loans Received 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5).... 

16. Refunds of Contributions Made 
to Federal candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 

(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfer (add 18(a) and 18(b)). 

19. Total Receipts (add Lines 11 (d), 
12,13,14,15,16,17, and 18(c)) 

0.00 
1 . ^ _ « • 1 . . " " J> T 

0.00 " 

~ " ~ O J 0 O ^ ' 
n r j\ n. ', 

, S r - — , ; , . , 

0.00 

0.00 

0.00 j 

0.00 

0.00 

0.00 

5870.00 
- » t> » p III " i I I " II 

0.00 

0.00 

0.00 

L 

OOO 

0:00 

0.00 

0.00 
-•r r—" '•• 

0.00 

0.00 

26771.07 

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19) 5870.00 26771.07 

FE6AN026 



DETAILED SUMMARY PAGE 
FEC Form 3X (Rev. 02/2003) 

of Disbursements 
Page 4 

II. DISBURSEMENTS COLUMN A COLUMN B 
— Total This Period Calendar Year-to-Date 

(a) Shared Federal/Non-Federal 
Activity (from Schedule H4) 
(i) Federal Share 

(ii) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

(add21(a)(i), (a)(ii)and(b)) > 
22. Transfers to Affiliated/Other Party 

Committees 
23. Contributions to 

Federal Candidates/Committees....: 
and Other Political Committees 

24. Independent Expenditure 
(use Schedule E) 

25. Coordinated Expenditures Made by Party 
Committees (2 U.S.C. 441 a(d)) 
(use Schedule F) 

26. Loan Repayments Made 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees 

(b) Political Party Committees 

(c) Other Political Committees 
(such as PACs) 

(d) Total Contribution Refunds 
(add Lines 28(a), (b). and (c)) > 

29. Other Disbursements 

30. Federal Election Activity (2 U.S.C 431 (20)) 

(a) Shared Federal Election Activity 

(from Schedule H6) 

(i) Federal Share ..: 

(ii) "Levin" Share 

(b) Federal Election Activity Paid Entirely 
With Federal Funds 

(c) Total Federal Election Activity (add 
Lines 30(a)(i), 30(a)(ii) and 30(b)).... 

0.00 

0.00 

2950.58 

2950.58 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 
. . J ^ .y y. ^ .. 

0.00 

0.00 

0.00 

0.00 

0.00 

. 0.00 

o.oo 

5516̂ 07 

5516.07 

0.00 
I - I I I l " . 1 1 . ~ 

30650.00 

0.00 

0.00 ^=1 

0.00 ji 

0.00 

...n. r /•-. 
0.00 

oroô  
om 
6.00 
0.00 

r. 1 -

0.00 

0.00 

0.00 

0.00 

31. Total Disbursements (add Lines 21(c),. 22, 

23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 
-fl n A. 

2950.58 36166.07 

32. Total Federal Disbursements 

(subtract Line 21(a)(ii) and Line 30(a)(ii) 

from Line 31) 2950.58 
n ft ft___JL -I ft - 0 ft-.-, IL.., 

36166.07 

FE6AN026 



DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 FEC FormSX (Rev. 02/2003) Page 5 

lil. Net Contributions/Operating COLUMN A COLUMN B 
Expenditures Total This Period Caiendar Year-to-Date 

0 

CP 

Ul 

0 
tn 
o 
rA 
rA 

33. Total Contributions (other than loans) 
from Line 11 (d), page 3) 

34. Total Contribution Refunds 

(from Line 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 

(add Line 21(a)(i) and Line 21(b)) 

37. Offsets to Operating Expenditures 

(from Line 15, page 3) 

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) 

FE6AN026 

5870.00 
-fl 1 n . ..n fl ....A. n . . n „ - j -

0.00 
II " I 

5870.00 

L : 
2950.58 n 

A -1 ly ^ - w — J 

0.00 

2950.58 
..A ft. f 

26771.07 

0.00 

26771.07 
I . _o^__._^ iriJsjxi..-:'' ^-^-.C^-"r:r-^ ^- ~ :• 

5516.07 

0.00 

5516.07 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 6 /36 

X 11a l i b 11c 12 
13 14 15 16 17 

Any information copied from such Reports and Statements may not be sold or used by any person fbr the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Anesthesia Service Medical Group Good Gov't Fund - Federal 

Full Name (Last, First, Middle Initial) 
John Arnold 

Mailing Address 4871 Rancho Viejo Drive 

City 
Del Mar 

State Zip Code 
CA 92014 

FEC ID number of contributing 
federal political committee. FT 

L-L—JL 1 1. i 1 t a..—J ' Name of Employer 
ASMG 

Occupation 
Anesthesiologist 

Receipt For: 2010 
Primary \ ^ General 
Other (specify) • 
Calendar Year 

Date of Receipt 

I ,2Q10 
TransactionID: 11AI-24017-IP 

I 1 2 1! 

Amount of Each Receipt this Period 

50.00 

Payroll Deduction ($25 Mo­
nthly) 

Full Name (Last, First, Middle Initial) 
Frank Barrack Date of Receipt 

Mailing Address 12514 Rue Cheaumont M • IM / 
1 2 31 

City 

San Dieao 

State 

CA 
Zip Code 

92131 
TransactionID: 11AI-24018-IP 

FEC ID number of contributing 
federal political committee. 

I I I I I I 

f P FM II I 

Amount of Each Receipt this Period 
r — T - " \ 

50.00 

Name of Employer 
ASMG 

Occupation 

Anesthesiologist 

Receipt For: 2010 
Primary E U General 
Other (specify) y 
Calendar Year 

Payroll Deduction ($75 Mo­
nthly) 

Full Name (Last, First, Middle Initial) 
Marvin Benson 

Mailing Address 13890 Crest Way 

City 

Del Mar 

State 

CA 
Zip Code 

92014 

Date of Receipt 

L iLJ Q l J I .^Qio 
TransactionID: 11AI-23977-IP 

FEC ID number of contributing 
federal political committee. J L - X 

Amount of Each Receipt this Period 
l i l l l I I U' 

110.00 
I I A. 

Name of Employer 
ASMG 

Occupation 

Anesthesiologist 

Receipt For: 2010 
Primary E U General 
Other (specify) y 
Calendar Year 

Payroll Deduction ($55 Mo­
nthly) 

. SUBTOTAL of Receipts This Page (optional) 210.00 

TOTAL This Period (last page this line number only) 

FE6AN026 FEC Schedule A ( FormSX) (Revised 02/2003) 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 7/36 

X 11a l i b 11c 

13 14 15 

12 

16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Anesthesia Service Medical Group Good Gov't Fund - Federal 

Full Name (Last, First, Middle Initial) 
Kris Bjornson 

Mailing Address 471 Carolina Rd 

City 

Del Mar 

State 

CA 
Zip Code 

92014 

FEC ID number of contributing 
federal political committee. C 

l i l l l 

Name of Employer 
ASMG 

Occupation 

Anesthesiologist 
Receipt For: 2010 

Primary E H General 
Other (specify) y 
Calendar Year 

Date of Receipt 
M • IUI / 
1 2 31 .20.19 1 

TransactionID: 11AI-23978-IP 

Amount of Each Receipt this Period 
I I I I I I I I ™ 

50.00 

Payroll Deduction ($25 Mo­
nthly) 

Full Name (Last, First, Middle Initial) 
B. Margaret Brannigan 

Mailing Address 4176 Caminito Terviso 

City 

San Dieao 

State 

C A 

Zip Code 

91233 

Date of Receipt 

L i U l_lij Lioio^^j 
TransactionID: 11AI-24061-IP 

FEC ID number of contributing 
federal political committee. 1 
Name of Employer 
ASMG 

Occupation 

Anesthesiologist 

Receipt For: 2010 
Primary E J General 
Other (specify) • 
Calendar Year 

Amount of Each Receipt this Period 

I: 50.00 

Payroll Deduction ($25 Mo­
nthly) 

Full Name (Last, First, Middle Initial) 
Terrance Breen Date of Receipt 

Mailing Address 5503 Rutgers Rd / 
1 2 31 

City 

La Jol la 

State 

CA 
Zip Code 

92037 

TransactionID: 11AI-24062-IP 

FEC ID number of contributing 
federal political committee. C 

Amount of Each Receipt this Period 
I" ' t " i ' ' 'I ' I II ' t " J-™ 

200.00 

Name of Employer 
ASMG 

Occupation 

Anesthesiologist 

Receipt For: 2010 
Primary E D General 
Other (specify) y 
Calendar Year 

Payroll Deduction ($100 
Monthly) 

SUBTOTAL of Receipts This Page (optional) 300.00 
•ji.iQrHfcr(AVi-.î GBUi4««.'nw(M..feauhi.-l̂  ; 

TOTAL This Period (last page this line number only) 

FE6AN026 FEC Schedule A ( FormSX) (Revised 02/2003) 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 8 /36 

X 11a l i b 11c 12 

13 14 15 16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Anesthesia Service Medical Group Good Gov't Fund - Federal 

Full Name (Last, First, Middle Initial) 
Robert Brucker 

Mailing Address 3253 Lahitte Court 

City 

San Dieao 

State Zip Code 

C A 92122 

FEC ID number of contributing 
federal political committee. C 

. . ll .Jl II r A . . . . J U — J l 

Name of Employer 
ASMG 

Receipt For: 
Primary 

2010 
I ] General 

Other (specify) y 
Calendar Year 

Occupation 

Anesthesiologist 
Aggregate Year-to-Date • 

"u 0 u V u "u V v f • 
450.00 

Date of Receipt 

y j . 3 1 
-y—V—y—If-y—u- y - ,! 

. 2010 :̂  
TransactionID: 11AI-23979-IP 

Amount of Each Receipt this Period 

I 100.00 
1 n !i. 1 ;i (1 n._. !•.. ... 

Payroll Deduction ($50 Mo­
nthly) 

Full Name (Last, First, Middle Initial) 
B. Margaret Burzynski 

Mailing Address 4660 Sunburst 

City 

Carlsbad 

State Zip Code 

C A 92008 

Date of Receipt 

LLiJ L l i 
Transaction ID: 11AI-24063-IP 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

50.00 
JL —K 

Name of Employer 
ASMG 

Occupation 

Anesthesiologist 
Receipt For: 2010 

Primary E H General 
Other (specify) y 
Calendar Year 

Payroll Deduction ($25 Mo­
nthly) 

Full Name (Last, First, Middle Initial) 
James Cage 

Mailing Address 4105 Alameda Drive 

City State Zip Code 

San Diego C A 92103 

FEC ID number of contributing 
federal political committee. ! 

-u / =T/ =Tii \ \: 

Date of Receipt 

LllJ iJZ. 
TransactionID: 11AI-23980-IP 

- Y - v - Y - J - Y ~ - " Y " 

„201 0 

Amount of Each Receipt this Period 

r 50.00 

Name of Employer 
ASMG 

Occupation 

Anesthesiologist 
Receipt For: 2010 

Primary E H General 
Other (specify) y 
Calendar Year 

Payroll Deduction ($25 Mo­
nthly) 

SUBTOTAL of Receipts This Page (optional) 200.00 
=fe i r fTCT- . ' lWi . r l . -—r iV i i . - - iTT«r l~-V» i iT • - -

1 

TOTAL This Period (last page this line number only) 

FE6AN026 FEC Schedule A ( FormSX) (Revised 02/200S) 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 9 /36 

X 11a l i b 11c 

13 14 15 
12 
16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Anesthesia Service Medical Group Good Gov't Fund - Federal 

Full Name (Last, First, Middle Initial) 
Michael Capozza 

Mailing Address 5445 Shannon Ridge Ln 

City 

San Dieao 

State 

C A 

Zip Code 

92130 

FEC ID number of contributing 
federal political committee. 

I I I ' "I V ""I" 

mAmmami^iaamJLmmmJLmumAmmmJLm 

Name of Employer 
ASMG 

Occupation 

Anesthesiologist 
Receipt For: 

Primary 
2010 

I I General 

Other (specify) y 
Calendar Year 

Date of Receipt 

TransactionID: 11AI-246l4-IP 

Amount of Each Receipt this Period 
1 1 ' II 

C 111 I I I I I 

Payroll Deduction ($75 Mo­
nthly) 

50.00 I 
t : . .J 

Full Name (Last, First, Middle Initial) 
Christopher Cary 

Mailing Address 9838 Caminito Calor 

City 

San Diego 

State 

C A 

Zip Code 

92131 

Date of Receipt 

LlLJ LJjJ 
TransactionID: 11AI-23981-IP 

y - v - y - . - Y " f -y 

2 0 1 0 

FEC ID number of contributing 
federal political committee. 

I I t I I I I I 

I I I I.. I I > il 

Name of Employer 
ASMG 

Occupation 

Anesthesiologist 
Receipt For: 2010 

Primary Q General 
Other (specify) y 
Calendar Year 

Amount of Each Receipt this Period 
^^^^^^ 

I ' jn • -.roLsrs .rjr.' SLTTI s 4 « . a : - : i i i i - - •Lii.rT.-j=.*=5uc»!!-.Bti.-.-j ?i«=: • 

Payroll Deduction ($25 Mo­
nthly) 

Full Name (Last, First, Middle Initial) 
Carol Ceriani 

Mailing Address 5301 Marlborough Drive 

City 

San Dieao 

State Zip Code 

92116 

Date of Receipt 

LILJ LIIJ LJRI±,..^ 
TransactionID: 11AI-24020-IP 

FEC ID number of contributing 
federal political committee. c 

Amount of Each Receipt this Period 
i I I I I I I 3™ 

50.00 

Name of Employer 
ASMG 

Occupation 

Anesthesiologist 

Receipt For: 2010 
Primary E H General 
Other (specify) y 
Calendar Year 

Payroll Deduction ($25 Mo­
nthly) 

SUBTOTAL of Receipts This Page (optional) 150.00 
i-..= . ,V : . i . . : - : . f . j ;a- . ' •. 

TOTAL This Period (last page this line number only) 

FE6AN026 FEC Schedule A ( FormSX) (Revised 02/2003) 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 10/36 

X 11a l i b 11c 12 
13 14 15 16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Anesthesia Service Medical Group Good Gov't Fund - Federal 

Full Name (Last, First, Middle Initial) 
Caroline Connor 

Mailing Address 2358 Cambridge Avenue 

City 

Cardiff 

State 

C A 

Zip Code 

92007 

FEC ID number of contributing 
federal political committee. J i . " 1 n... 

Name of Employer 
Anesthesia Services Medic-
al Group 

Occupation 

Anesthsiologist 
Receipt For: 2010 

Primary E H General 
Other (specify) y 
Calendar Year 

Date of Receipt 

1 2 
M "); / f "D-^^'D"^ / 

H H - . i: 
31 

Y - v - Y - „ - Y - j - Y - -

20 10 -Jl 11—'u-'̂ . 
TransactionID: 11AI-24064-IP 

Amount of Each Receipt this Period 

ii ^ " ' " " 50.00 

Payroll Deduction ($25 Mo­
nthly) 

Full Name (Last, First, Middle Initial) 
Paul Corey Date of Receipt 

Mailing Address 13550 Nogales Drive 
12 i 3 1 

"Y " - " Y " - Y - Y 

,2010 
City 

Del Mar 
State 

C A 

Zip Code 

92014 

TransactionID: 11AI-24050-IP 

FEC ID number of contributing 
federal political committee. 

' v; ' 1:' U ll J — 

c fl n l> A . . , . . .J. 

Amount of Each Receipt this Period 

ii " 50.00 
=1 

Name of Employer 
ASMG 

Occupation 

Anesthesiologist 
Receipt For: 2010 

Primary E H General 
Other (specify) y 
Calendar Year 

Payroll Deduction ($25 Mo­
nthly) 

Full Name (Last, First, Middle Initial) 
Rhodel Dacanay 

Mailing Address 14478 Southern Hills Ln 

City 
Powav 

State 
CA 

Zip Code 
92064 

FEC ID number of contributing 
federal political committee. 

!i if - t - - v -

c , . 
i.i » . J l " . . . 

a.. - . . " - Jl 1 

Name of Employer 
ASMG 

Occupation 
Anesthesiologist 

Date of Receipt 

•"M~iJ~M~i| / .ii"D"-~D"" 

12 ii il 3 1 
/ j --Y~"-Y~'-"y-1 Y 

;l .20 10 
TransactionID: 11AI-24065-IP 

Amount of Each Receipt this Period 

50.00 

Receipt For: 2010 
Primary E H General 
Other (specify) y 
Calendar Year 

Payroll Deduction ($25 Mo­
nthly) 

SUBTOTAL of Receipts This Page (optional) 150.00 

TOTAL This Period (last page this line number only) 

FE6AN026 FEC Schedule A ( FormSX) (Revised 02/2003) 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 11/36 

X 11a l i b 11c 

13 14 15 

12 

16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Anesthesia Service Medical Group Good Gov't Fund - Federal 

Full Name (Last, First, Middle Initial) 
Michael Danielson 

Mailing Address 500 W . Harbor Drive, Suite 1102 

City 

San Dieao 

state ZipCode 

C A 92101 

FEC ID number of contributing 
federal political committee. fSrTTTTTTTI 
Name of Employer 
ASMG 

Occupation 

Anesthesiologist 

Receipt For: 2010 
Primary E H General 
Other (specify) y 
Calendar Year 

Date of Receipt 

jjj..2 i ; L^™.=.. 
Transaction ID: 11 AI-24666-iP 

y - V - y - „ - y - j - y 

20 10 

Amount of Each Receipt this Period 

100.00 

Payroll Deduction ($50 Mo­
nthly) 

HI B. 
Full Name (Last, First, Middle Initial) 
Daniel DeRoo 

Mailing Address 12649 Sagecrest Drive 

City 

Powav 

State Zip Code 

C A 92064 

FEC ID number of contributing 
federal political committee. 1 . 1 H. O B i 1 1 ! 

Name of Employer 
ASMG 

Occupation 

Anesthesiologist 

Date of Receipt 

-D' ' D 

1 2 i L U J 1 .2Q1Q 
TransactionID: 11AI-23982-IP 

Receipt For: 2010 
Primary E H General 
Other (specify) y 
Calendar Year 

Aggregate Year-to-Date • 

450.00 
L 

Amount of Each Receipt this Period 

loo.do 
IL., " - . 

Payroll Deduction ($50 Mo­
nthly) 

Full Name (Last, First, Middle Initial) 
Kent Diveley 

MailingAddress 6537 Wandemere Drive 

City 

San Dieao 

State 

C A 

Zip Code 

92120 

FEC ID number of contributing 
federal political committee. [cl. ' " 

1—1 a—(L_ 

'••I i< " 1 »" 

; 1 
Name of Employer 
ASMG 

Occupation 

Anesthesiologist 

Date of Receipt 

L l l J ^ 31 
/ : : - y - - Y ~ > ' ~ Y " ' ' ' V 

L M I O :. 
TransactionID: 11AI-23983-IP 

Amount of Each Receipt this Period 

100.00 

Receipt For: 2010 
Primary . E H General 
Other (specify) y 
Calendar Year 

Payroll Deduction ($50 Mo­
nthly) 

SUBTOTAL of Receipts This Page (optional) 300.00 

TOTAL This Period (last page this line number only) 

FE6AN026 FEC Schedule A ( FormSX) (Revised 02/2003) 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 12/36 

x_ 11a 11b 11c 
13 14 15 

12 

16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Anesthesia Service Medical Group Good Gov't Fund - Federal 

Full Name (Last, First, Middle Initial) 
David W. Dockweiler 

Mailing Address 3650 Copper Crest Rd 

City State ZipCode 
Olivenhain CA 92024 

FEC ID number of contributing 
federal political committee. ^ : : : : : : 1 FEC ID number of contributing 
federal political committee. 

Name of Employer 
ASMG 

Occupation 
Anesthesiologist 

Receipt For: 2010 
Primary E H General 
Other (specify) y 
Calendar Year 

Date of Receipt 

1 2 I 31 201 0 
TransactionID: 11AI-24041-IP 

Amount of Each Receipt this Period 

5 0 0 0 
J l . . . ft f 

Payroll Deduction ($25 Mo­
nthly) 

Full Name (Last, First, Middle Initial) 
Thomas Farrell Date of Receipt 

MailingAddress 13811 Nob Ave. 
1 2 

••"••"""o'i / f-Y~"""Y=^ir-y-v-Y" 

_3jJi i i2JJ^0^_ 
City 

Del Mar 

State 

C A 

Zip Code 

92014 

TransactionID: 11AI-23984-IP 

FEC ID number of contributing 
federal political committee. II B ll___Jl_ K I? Jl 

Name of Employer 
ASMG 

Occupation 

Anesthesiologist 

Receipt For: 2010 
Primary E H General 
Other (specify) y 
Calendar Year 

Amount of Each Receipt this Period 

il ' ^ 50.00 
ii 
ji J: H n !1. |1._ I> 1... . 

Payroll Deduction ($25 Mo­
nthly) 

Full Name (Last, First, Middle Initial) 
Brock Fisher . Date of Receipt 

Mailing Address 2425 Marilouise Way / 
LL?_ 3 1 n2Q10 I 

City 

San Dieao 

State 

C A 

Zip Code 

92103 

TransactionID: 11AI-23985-IP 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

60.00 

Name of Employer 
ASMG 

Occupation 

Anesthesiologist 

Receipt For: 2010 
" H Primary E H General 
X I Other (specify) • 

Calendar Year 

Payroll Deduction ($30 Mo­
nthly) 

SUBTOTAL of Receipts This Page (optional) 160.00 

TOTAL This Period (last page this line number only) 

FE6AN026 FEC Schedule A ( FormSX) (Revised 02/2003) 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 13/36 

X 11a 11b 11c 12 

13 14 15 16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political corrimittee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 
Anesthesia Service Medical Group Good Gov't Fund - Federal 

Full Name (Last, First, Middle Initial) 
Michael Flynn 
Mailing Address 4768 Sun Valley Rd 

City 
Del Mar 

State 

CA 

Zip Code 

92014 

FEC ID number of contributing 
federal political committee. 

" ' U IT- '—U iT —=n,--—If 1 

c IL (1 J l „ j i t: ( l . _ _..(L 1 

Name of Employer 
ASMG 

Occupation 
Anesthesiologist 

Receipt For: 2010 
] Primary EH General 

XI Other (specify) • 
Calendar Year 

Date of Receipt 
cnf^ani / j|--7=̂ j=Y"v-Ŷ=v=Y-

3 1 i ;l ,20 10 1 2 
TransactionID: 11AI-23986-IP 

Amount of Each Receipt this Period 

50.00 
..fl n 1. /I 1.. . 

Payroll Deduction ($25 Mo­
nthly) 

Full Name (Last, First, Middle Initial) 
Bradley Foltz 
Mailing Address 12385 Sycamore Ridge Ct 

Date of Receipt 

1 2 2Q1 0 
City 
San Dieao 

State 
CA 

Zip Code 
92131 • 

TransactionID: 11AI-23987-IP 

FEC ID number of contributing 
federal political committee. 

" ll "II ' " U D 

Amount of Each Receipt this Period 

eaoo 

Name of Employer 
ASMG 

Receipt For: 2010 
Primary EH General 
Other (specify) y 
Calendar Year 

Occupation 
Anesthesiologist 
Aggregate Year-to-Date • 

270.00 
.D I) .0 

Payroll Deduction ($30 Mo­
nthly) 

Full Name (Last, First, Middle Initial) 
David Frankville Date of Receipt 
Mailing Address 1660 La Jolla Rancho Rd 

City 
La Jolla 

State 

CA 

Zip Code 
92037 

1.12.Jl L..3.1..j' i i 2 Q I O 

Transaction ID: 1 iAI-24667-IP 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

50.00 

Name of Employer 
ASMG 

Occupation 
Anesthesiologist 

Receipt For: 2010 
Primary EH General 
Other (specify) y 
Calendar Year 

Payroll Deduction ($25 Mo­
nthly) 

SUBTOTAL of Receipts This Page (optional) 160.00 

TOTAL This Period (last page this line number only) 

FE6AN026 FEC Schedule A ( FormSX) (Revised 02/2003) 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 14/36 

X 11a 11b 11c 12 

13 14 15 16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Anesthesia Service Medical Group Good Gov't Fund - Federal 

Full Name (Last, First, Middle Initial) 
David R. Gambling 

Mailing Address 5668 Sandburg Avenue 

City 

San Dieao 

State 

C A 

Zip Code 

92122-4132 

FEC ID number of contributing 
federal political committee. c 

l l l l l . t 1 

Name of Employer 
ASMG 

Occupation 

Anesthesiologist 
Receipt For: 2010 

Primary E H General 
Other (specify) y 
Calendar Year 

Date of Receipt 

i L J 
TransactionID: 11AI-24051-IP 

Amount of Each Receipt this Period 
l l l l l 

50.00 

Payroll Deduction ($25 Mo­
nthly) 

Full Name (Last, First, Middle Initial) 
B. Margaret Garahan 

Mailing Address 444 Pomana Avenue 

Date of Receipt 

L l l J L L U 
City 

San Dieao 

State 

CA 
Zip Code 

92118 
TransactionID: 11AI-24059-IP 

FEC ID number of contributing 
federal political committee. 

I f l l 

c 1 I l l l 

Name of Employer 
ASMG 

Receipt For: 2010. 
Primary E H General 
Other (specify) y 
Calendar Year 

Occupation 

Physician 

Aggregate Year-to-Date • 
l ' l I ""I i t ' t 

225.00 • 

Amount of Each Receipt this Period 

50.00 

Payroll Deduction ($25 Mo­
nthly) 

Full Name (Last, First, Middle Initial) 
Brandon Giap Date of Receipt 

Mailing Address 6715 Rancho Toyon Place M ' M / D ' D 

1 2 31 2 0 1 0 

City 

San Dieao 

State 

C A 

Zip Code 

92130 
TransactionID: 11AI-24068-IP 

FEC ID number of contributing 
federal political committee. c t 1 1 

Amount of Each Receipt this Period 
l l l l l I I ' 

200.00 
I, I ,t-i„ 

Name of Employer 
ASMG 

Receipt For: 
Primary 

2010 
I I General 

Other (specify) y 
Calendar Year 

Occupation 

Anesthesiologist 
Aggregate Year-to-Date • 

1 I I I I I I I II t • I 
900.00 

' » * » ' * ! ! ! i I 
Payroll Deduction ($100 
Monthly) 

SUBTOTAL of Receipts This Page (optional) 300.00 

TOTAL This Period (last page this line number only) 

FE6AN026 FEC Schedule A ( Form SX) (Revised 02/2003) 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 15/36 

X 11a lib 11c 12 
13 14 15 16 17 

Any information copied from such Reports and Statements may hot be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Anesthesia Service Medical Group Good Gov't Fund - Federal 

Full Name (Last, First, Middle Initial) 
Scott Gillin 

Mailing Address 13990 Mercado Drive 

City 

Del Mar 

State 

C A 

Zip Code 

92014 

FEC ID number of contributing 
federal political committee. EC 

a- • \r -'^ 

— n , ..(I 0 — J l . .A . , 

Name of Employer 
ASMG 

Occupation 

Anesthesiologist 

Receipt For: 2010 
I Primary E H General 

X I Other (specify) • 
Calendar Year 

Date of Receipt 

1 2 r , 2 0 1 0 

TransactionID: 11AI-24077-iP 

Amount of Each Receipt this Period 

i 50.00 

Payroll Deduction ($25 Mo­
nthly) 

Full Name (Last, First, Middle Initial) 
Josh Gordon 

Mailing Address 10606 Ranch View Drive 

City 

San Dieao 

State 

C A 

Zip Code 

92131 

Date of Receipt 

b j j L 3 j J i 
Transaction ID: 11AI-24076-IP 

- y—\(— Y ~u " Y 

FEC ID number of contributing 
federal political committee. 

Name of Employer 
ASMG 

Receipt For: 2010 
Primary E H General 
Other (specify) y 
Calendar Year 

Occupation 

Anesthesiologist 

Aggregate Year-to-Date • 
" t t " " V " J \i " i \> ( —^ u 

225.00 
n 0 

Amount of Each Receipt this Period 

IL n. fl -1..^ j - . f i „ ^ ^ fl ji.-_. 

Payroll Deduction ($25 Mo­
nthly) 

Full Name (Last, First, Middle Initial) 
Kathleen Gullahorn 

Mailing Address 13646 Glenciiff Way 

Date of Receipt 

u J j L..3..1...II L..M10... 
City 

San Dieao 

State 

C A 

Zip Code 

92130 

TransactionID: 11AI-23988-IP 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

I! •' ' " ' " ' 50.00 

Name of Employer 
ASMG 

Occupation 

Anesthesiologist 

Receipt For: 2010 
Primary E H General 
Other (specify) y 
Calendar Year 

Payroll Deduction ($25 Mo­
nthly) 

SUBTOTAL of Receipts This Page (optional) 150.00 

TOTAL This Period (last page this line number only) 

FE6AN026 FEC Schedule A ( FormSX) (Revised 02/2003) 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 16/36 

X 11a l i b 11c 12 
13 14 15 16 JIhi 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions frbm such committee. 

NAME OF COMMITTEE (In Full) 
Anesthesia Service Medical Group Good Gov't Fund - Federai 

Full Name (Last, First, Middle Initial) 
Gerald R. Haas 
Mailing Address 1297 Urania Avenue 

City 
Encinitas 

State Zip Code 
CA 92024 

FEC ID number of contributing 
federal political committee. i t 1 t 1 ](, , t i 

Name of Employer 
ASMG 

Occupation 
Anesthesiologist 

Receipt For: 2010 
Primary EH General 
Other (specify) y 
Calendar Year 

Date of Receipt 
^ M - " M ' i / f W ^ ' h ' : I '"y Y v - y ; 

: 1 2 ; 3 1 , . ^ _ . 2 p i 0 

TransactionID: 11AI-24052-IP 
Amount of Each Receipt this Period 
. , , r ^ , ^ ^ ^ ^ 

Payroll Deduction ($25 Mo­
nthly) 

B. 
Full Name (Last, First, Middle Initial) 
James Halcomb 
Mailing Address 14355 Harvest Crescent 

City 
Powav 

State 
CA 

Zip Code 
92064 

/ k"^"iirv"T~Y' •• Y 

TransactionID: 11AI-24049-IP 

FEC ID number of contributing 
federal political committee. c 

Amount of Each Receipt this Period 

50.00 

Name of Employer 
ASMG 

Occupation 
Anesthesiologist 

Receipt For: 2010 
Primary EH General 
Other (specify) y 
Calendar Year 

Payroll Deduction ($25 Mo­
nthly) 

Full Name (Last, First, Middle Initial) 
Said Hashemi 
Mailing Address 7664 Hillside Drive 

Date of Receipt 

M 2 " 31 ' j . 2 0 10 

City 
La Jolla 

State 

CA 

Zip Code 

92037 
TransactionID: 11AI-23989-IP 

FEC ID number of contributing 
federal political committee. 

I »" ' I 

,1 jfl l l . 

I » I 

I I I I 

Amount of Each Receipt this Period 
l l l l l 

l i l t 
50.00 

Name of Employer 
ASMG 

Occupation 
Anesthesiologist 

Receipt For: _ 2010 
j Primary EH General 

X_| Other (specify) • 
Calendar Year 

Payroll Deduction ($75 Mo­
nthly) 

SUBTOTAL of Receipts This Page (optional) 150.00 

TOTAL This Period (last page this line number only) 

FE6AN026 FEC Schedule A ( FormSX) (Revised 02/2003) 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 17/36 

X 11a l i b 11c 

13 14 15 

12 

16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Anesthesia Service Medical Group Good Gov't Fund - Federal 

Full Name (Last, First, Middle Initial) 
P. Lance Hendricks 

Mailing Address 549 Albion Street 

City 

San Dieao 
State 

CA 
Zip Code 

92106 

FEC ID number of contributing 
federal political committee. JL^ f l ^ , l\ n » 

Name of Employer 
ASMG 

Occupation 

Anesthesiologist 
Receipt For: 2010 

Primary E H General 
Other (specify) y 
Calendar Year 

Date of Receipt 

"M~'^M 

1 2 J i 

Y~«~Y—-J—Y"' 1 

, 2 0 , 1 0 

TransactionID: 11Ai-24036-IP 

Amount of Each Receipt this Period 

50.00 
••Ji r,_... 

Payroll Deduction ($25 Mo­
nthly) 

Full Name (Last, First, Middle Initial) 
Claudia Herd Date of Receipt 

Mailing Address 16723 Circa Del Norte rM'''~M"" 
1 2 3 1 ii !! , 2010 

City 

Rancho Santa Fe 
State 

CA 
Zip Code 

92067 

TransactionID: 11AI-24021-IP 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

il 100.00 

Name of Employer 
ASMG 

Occupation 

Anesthesiologist 
Receipt For: 2010 

Primary E H General 
Other (specify) y 
Calendar Year 

Payroll Deduction ($50 Mo­
nthly) 

Full Name (Last, First, Middle Initial) 
Robert Hertzka Date of Receipt 

Mailing Address P Q Box 1018/17174 El Vueio rM~«"M~ 

|JL2__ _-3JLJ , 2 0 1 0 

City 

Rancho Santa Fe 

State 

C A 

Zip Code 

92067 

TransactionID: 11AI-23990-IP 

FEC ID number of contributing 
federal political committee. A. <•• 1 P fl fl il.. 

Amount of Each Receipt this Period 
—U ll ^p=---^^==r.-=j-~.===:r= =.-_̂ p;=z:.::.- - . - . . 

50.00 

Name of Employer 
ASMG 

R^eipt For: 2010 
Primary E H General 
Other (specify) y 
Calendar Year 

Occupation 

Anesthesiologist 
Aggregate Year-to-Date • 

Payroll Deduction ($25 Mo­
nthly) 

SUBTOTAL of Receipts This Page (optional) 200.00 

TOTAL This Period (last page this line number only) 

1!=.^ j=.-i= =2: i •: 

1 r . . 

FE6AN026 FEC Schedule A ( FormSX) (Revised 02/2003) 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 18/36 

X 11a 11b 11c 

13 14 15 

12 

16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Anesthesia Service Medical Group Good Gov't Fund - Federal 

Full Name (Last, First, Middle Initial) 
Paul Himaya . ' 

Mailing Address 830 Barr Avenue 

City 

San Dieao 

State 

C A 

Zip Code 

92103 

FEC ID number of contributing 
federal political committee. 

I I I' II 

fiaAtwi ••lAinwniliiiir-iniiJfliiii' 

Name of Employer 
ASMG 

Occupation 

Anesthesiologist 

Receipt For: 2010 
Primary E H General 
Other (specify) y 
Calendar Year 

Date of Receipt 

ni /r '^Ml / f'6""^"D"'i;' / lrT"^-'Y"'''"Y •• Y" 

U U L i i J 
TransactionID: 11AI-24069-IP 
Amount of Each Receipt this Period 

50.00 
— . - T . ft..-.I 

Payroll Deduction ($25 Mo­
nthly) 

Full Name (Last, First, Middle Initial) 
David Hoban. Date of Receipt 

Mailing Address 3704 Rosecroft Ln / - | 3 " T - D " 

1 2 31 
City 

San Dieao 

State 

C A 

Zip Code 

92106 

TransactionID: 11AI-24009-IP 

FEC ID number of contributing 
federal political committee. c 

Amount of Each Receipt this Period 
'I •» 1 1 I I I B— 

I I 
50.00 \ 

m\mmum\fmtmimt timnum ii^ii ii .: 

Name of Employer 
ASMG 

Occupation 

Anesthesiologist 
Receipt For: 2010 

Primary E H General 
Other (specify) y 
Calendar Year 

Payroll Deduction ($25 Mo­
nthly) 

Full Name (Last, First, Middle Initial) 
Garth Huston 

Mailing Address 407 Shore View Ln 

City 

Leucadia 

State 

C A 

Zip Code 

92024 

Date of Receipt 

i,.1.,2j IJIXI 1 .,20.10 
Transaction ID: 11AI-23991-IP 

FEC ID number of contributing 
federal political committee. 

I '"I 

f I I 

Name of Employer 
ASMG 

Receipt For: 2010 
Primary E H General 
Other (specify) y 
Calendar Year 

Occupation 

Anesthesiologist 
Aggregate Year-to-Date • 

'f I 1 11 
450.00 

Amount of Each Receipt this Period 

100.00 
JUz^J. I f I I I I 

Payroll Deduction ($50 Mo­
nthly) 

SUBTOTAL of Receipts This Page (optional) •jfc^Mw fliw w II f I m iiiitliii 
200.00 

TOTAL This Period (last page this line number only) 

FE6AN026 FEC Schedule A ( FormSX) (Revised 02/2003) 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 19/36 

X 11a l i b 11c 

13 14 15 

12 

16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Anesthesia Service Medical Group Good Gov't Fund - Federal 

Full Name (Last, First, Middle Initial) 
Gloria Hwang 

Mailing Address 1423 Alexandria Drive 

City 

San Dieao 

State 

C A 

Zip Code 

92107 

FEC ID number of contributing 
federal political committee. 

Name of Employer 
ASMG 

Occupation 

Anesthesiologist 

Other (specify) y 
Calendar Year 

Date of Receipt 

L l J L i i ' 
TransactionID: 11AI-24053-IP 

Amount of Each Receipt this Period 

50.00 

Payroll Deduction ($25 Mo­
nthly) 

Full Name (Last, First, Middle Initial) 
Gary Isley Date of Receipt 

Mailing Address 526 A Ave 

c iLJ Ljii 
City 

Coronado 

State 

C A 

Zip Code 

92118 

TransactionID: 11AI-23992-IP 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

li ' " ^ 50.00 

Name of Employer 
ASMG 

Occupation 

Anesthesiologist 

Other (specify) y 
Calendar Year 

Payroll Deduction ($75 Mo­
nthly) 

Full Name (Last, First, Middle Initial) 
James P. Jorgensen 

Mailing Address 4941 Armin Way 

City 

San Diego 

State 

C A 

Zip Code 

92115 

Date of Receipt 

TransactionID: 11AI-24038-IP 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

50.00 

Name of Employer 
ASMG 

Occupation 

Anesthesiologist 

Other (specify) y 
Calendar Year 

Payroll Deduction ($25 Mo­
nthly) 

SUBTOTAL of Receipts This Page (optional) 150.00 

TOTAL This Period (last page this line number only) 

FE6AN026 FEC Schedule A ( FormSX) (Revised 02/2003) 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 20/36 

X 11a l i b 11c 
13 14 15 

12 

16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Anesthesia Service Medical Group Good Gov't Fund - Federal 

Full Name (Last, First, Middle Initial) 
Thomas Karagianes 

Mailing Address 11731 Shadow Valley Rd 

City 

El Cajon 

State 

C A 

Zip Code 

92020 

FEC ID number of contributing 
federal political committee. 

I I I 

Name of Employer 
ASMG 

Occupation 

Anesthesiologist 
Receipt For: . . 2010 

Primary E H General 
Other (specify) y 
Calendar Year 

Date of Receipt 
M ' M / D •'"b"" 
1 2 31 

TransactionID: 11AI-23993-IP 

Amount of Each Receipt this Period 

50.00 

Payroll Deduction ($25 Mo­
nthly) 

Full Name (Last, First, Middle Initial) 
Kathleen Kaya Date of Receipt 

Mailing Address 1660 La Jol la Rancho Rd M • 'M / D D" 
1 2 3 1 .2qiq. 

City 

La Jol la 

State 

C A 

Zip Code 

92037 

TransactionID: 11AI-24022-IP 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. c 

1 • t 

I I I I I I I I 

50.00 
I I I I I I I ) JL J 

Name of Employer 
ASMG 

Occupation 

Anesthesiologist 

Other (specify) y 
Calendar Year 

Payroll Deduction ($25 Mo­
nthly) 

Full Name (Last, First, Middle Initial) 
Kira L. Lebowitz 

Mailing Address 5414 Bothe Avenue 

City 

San Dieao 

State 

C A 

Zip Code 

92122 

Date of Receipt 

U=LJ L§-i 1 l..-.̂ 2£i_o. • 
TransactionID: 11AI-24054-ll^ 

FEC ID number of contributing 
federal political committee. 

. . . 
c 

Name of Employer 
ASMG 

Occupation 

Anesthesiologist 

Other (specify) y 
Calendar Year 

Amount of Each Receipt this Period 

50.00 

Payroll Deduction ($25 Mo­
nthly) 

SUBTOTAL of Receipts This Page (optional) 150.00 

TOTAL This Period (last page this line number only) 

FE6AN026 FEC Schedule A ( FormSX) (Revised 02/2003) 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 21/36 

X 11a lib 11c 12 
13 14 15 16 JZhi 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Anesthesia Service Medical Group Good Gov't Fund - Federal 

Full Name (Last, First, Middle Initial) 
Dandy Lee 

Mailing Address 701 Midori Ct. 

City 

Solana Beach 

State 

CA 
Zip Code 

92075 

FEC ID number of contributing 
federal political committee. c 

- I I I 1 1 1 L-JU.JI 

Name of Employer 
ASMG 

Receipt For: 2010 
Primary E H General 
Other (specify) y 
Calendar Year 

Occupation 

Anesthesiologist 

Aggregate Year-to-Date • 
I I I I I I I "I' r » 

450.00 

Date of Receipt 

1 2 H 31 M ,2010 
TransactionID: 11AI-24046-IP 

Amount of Each Receipt this Period 

100.00 
J L . = . U ^ J ii.iti ..-i.i'.,,. t.. •,A».J..=.: 

Payr-oll Deduction ($50 Mo­
nthly) 

B. 
Full Name (Last, First, Middle Initial) 
David Levine 

Mailing Address 747 Avocado Place 

City 

Del Mar 

State 

CA 
Zip Code 

92014 

Date of Receipt 

LiLJ LIL! LA^. 
TransactionID: 11AI-23994-IP 

FEC ID number of contributing 
federal political committee. 

1" V " i ' "1 1 1' 

J I ,8 \ I 

Name of Employer 
ASMG 

Occupation 

Anesthesiologist 

Receipt For: 2010 
Primary E H General 
Other (specify) y 
Calendar Year 

Amount of Each Receipt this Period 

I ' " ^ ^ ' ' ' " y 50.00 

Payroll Deduction ($25 Mo­
nthly) 

Full Name (Last, First, Middle Initial) 
Jason P. Lujan 

Mailing Address 4630 E Talmadge Dr 

City 

San Dieao 

State 

CA 
Zip Code 

92115-4849 

Date of Receipt 
riOi-f iOi-t / I b » b ! / p-v-7-i-=7=v-Y^ 

LiL-J L l l J LuLaiL,^ 
TransactionID: 11AI-24055-IP 

FEC ID number of contributing 
federal political committee. 

1 l l l l l 

Amount of Each Receipt this Period 
11 "I l ' l 

RII. II I 

I I' I II f 

50.00 
I I 1 I 

Name of Employer 
ASMG 

Occupation 

Anesthesiologist 
Receipt For: 2010 

Primary E H General 
Other (specify) y 
Calendar Year 

Payroll Deduction ($25 Mo­
nthly) 

SUBTOTAL of Receipts This Page (optional) i ,_ . . r . . . . 
200.00 

».V.-Lt, ........ 

TOTAL This Period (last page this line number only) 

FE6AN026 FEC Schedule A ( FormSX) (Revised 02/2003) 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 22/36 

X 11a l i b 11c 
13 14 15 

12 

16 JILii 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Anesthesia Service Medical Group Good Gov't Fund - Federal 

Full Name (Last, First, Middle Initial) 
Michael Martin 

Mailing Address 10825 Birch Bluff Avenue 

City State Zip Code 

San Dieao CA 92131 

FEC ID number of contributing 
federal political committee. 

Name of Employer 
ASMG 

Occupation 
Anesthesiologist 

Receipt For: 
_] Primary 

x j Other (specify) • 
Calendar Year 

Date of Receipt 

f J L J ! 31 
TransactionID: 11AI-24023-IP 

Amount of Each Receipt this Period 

50.00 

Payroll Deduction ($25 Mo­
nthly) 

B. 
Full Name (Last, First, Middle Initial) 
S. Michael Millbern Date of Receipt 

Mailing Address 5463 Fremontia Ln 
1 2 31 

Y Y"" - -Y Y 

„20 1 0 
City 

San Dieao 

State 

.£A_ 
Zip Code 

92115 
TransactionID: 11AI-24060-IP 

FEC ID number of contributing 
federal political committee. 

-v 1 

c i 
.__/ l_ . ._r i . .1. .n. IL ...fL J 

Amount of Each Receipt this Period 

ji ' ' ' 50.00 

Name of Employer 
ASMG 

Occupation 

Anesthesiologist 

Receipt For: 2010 
]H] Primary E H General 
XI Other (specify) • 

Calendar Year 

Payroll Deduction ($25 Mo­
nthly) 

Full Name (Last, First, Middle Initial) 
C. Craig Moldenhauer 

Mailing Address 1630 Crest Drive 

City 

Encinitas 

State 

C A 

Zip Code 

92024 

Date of Receipt 
ji~H'̂ ~M'''' / !nQ' '̂ ~l5~V / 

LiiJ LAX:^ 
Transaction ID: 11AI-24024-IP 

"Y" •'• Y ""'Y • Y 

. 2010 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

i " ' " 50.00 

Name of Employer 
ASMG 

Occupation 

Anesthesiologist 
Receipt For: 2010 

j Primary E H General 
x ! Other (specify) • 

Calendar Year 

Payroll Deduction ($25 Mo­
nthly) 

SUBTOTAL of Receipts This Page (optional) 150.00 
i :=;-&i:7.-3..r. • 

TOTAL This Period (last page this line number only) 

FE6AN026 FEC Schedule A ( FormSX) (Revised 02/2003) 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 23/36 

X 11a l i b 11c 

13 14 15 
12 
16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 
Anesthesia Service Medical Group Good Gov't Fund - Federal 

Full Name (Last, First, Middle Initial) 
Roy Neff 

Mailing Address 17460 Via Cuatro Caminos 

City 
Rancho Santa Fe 

State 

CA 

Zip Code 
92067 

FEC ID number of contributing 
federal political committee. ..f. fl ; i — n . 

Name of Employer 
ASMG 

Receipt For: 2010 
Primary EH General 
Other (specify) y 
Calendar Year 

Occupation 
Anesthesiologist 
Aggregate Year-to-Date • 

225.00 
0 p 0 

Date of Receipt 

•bjJ 
TransactionID: 11AI-24010-IP 

3 1 |i I! .2Q 1 0 

Amount of Each Receipt this Period 
jr \f V =====v=~=f-""=i"-^===v^ ;=•-• • 

50.00 

Payroll Deduction ($25 Mo­
nthly) 

B. 
Full Name (Last, First, Middle Initial) 
Daniel Ness Date of Receipt 
Mailing Address 831 H Avenue rM-^M-

JJ2__ 
/ i__3.1_| 

-7=-?=-y-u-y=j - "Y ' 

n2Q 1 0 

City 
Coronado 

State 
CA 

Zip Code 
92118 

TransactionID: 11AI-24057-IP 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. Jl f IL n fi-

50.00 

Name of Employer 
ASMG 

Occupation 
Anesthesiologist 

Receipt For: 2010 
Primary EH General 
Other (specify) y 
Calendar Year 

Payroll Deduction ($25 Mo­
nthly) 

Full Name (Last, First, Middle Initial) 
BIythe M. Newlln 

Mailing Address 7044 Monte Vista Avenue 
Date of Receipt 

12 ii ii 31 li 
=Y=-U^^='-V"Y=:-Y' 

„ 2 0 1 0 
City 
La Jolla 

State 
CA 

Zip Code 
92037 

TransactionID: 11AI-24042-IP 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

50.00 

Name of Employer 
ASMG 

Receipt For: 2010 
Primary EH General 
Other (specify) y 
Calendar Year 

Occupation 
Anesthesiologist 
Aggregate Year-to-Date • 

225.00 
» » 0 

Payroll Deduction ($25 Mo­
nthly) 

SUBTOTAL of Receipts This Page (optional) 150.00 

TOTAL This Period (last page this line number only) 

FE6AN026 FEC Schedule A ( FormSX) (Revised 02/2003) 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 24/36 

X 11a l i b 11c 
13 14 15 

12 
16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 
Anesthesia Service Medical Group Good Gov't Fund - Federal 

Full Name (Last, First, Middle Initial) 
Laura O'Donneil 
Mailing Address 4306 Pescadero Avenue 

City State Zip Code 

San Dieao CA 92107 

FEC ID number of contributing 
federal political committee. '^j. 6._Jl .....II ..__L.__A™fl. . ...1 
Name of Employer 
ASMG 

Occupation 
Anesthesiologist 

Receipt For: 2010 
Primary EH General 
Other (specify) • 
Calendar Year 

Aggregate Year-to-Date • 

Date of Receipt 

Transaction ID: 11AI-24025-IP 

Amount of Each Receipt this Period 

50.00 

Payroll Deduction ($25 Mo­
nthly) 

B. 
Full Name (Last, First, Middle Initial) 
Kevin Olson 
Mailing Address 14709 Caminito Punta Arenas 

Date of Receipt 

a li 3 1 li 
y=V-y-=-ir= y-T; 'Y • 

, 2 0 1 0 

City 
Del Mar 

State 
CA 

Zip Code 
92014 

L U J ......̂ ^ 
Transaction ID: 11AI-24070-IP 
Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

11 

L 
50.00 

Name of Employer 
ASMG 

Receipt For: 2010 
Primary EH General 
Other (specify) y 
Calendar Year 

Occupation 
Anesthesiologist 
Aggregate Year-to-Date • 

t l « ' ll V- ' \1" 

225.00 
Payroll Deduction ($25 Mo­
nthly) 

Full Name (Last, First, Middle Initial) 
Deborah Page 
Mailing Address 2111 Blackmore Ct 

Date of Receipt 

1 2 3 1 
y—(r-y-v-Y—v-y-

2 0 10 

City 
San Dieao 

State 
CA 

Zip Code 
92109 

TransactionID: 11AI-24026-IP 

FEC ID number of contributing 
federal political committee. .11 a fL. 1 

Amount of Each Receipt this Period 

50.00 
_li n .0 11 ...ri , 

Name of Employer 
ASMG 

Occupation 
Anesthesiologist 

Receipt For: 2010 

n 
Primary General 
Other (specify) y 
Calendar Year 

Payroll Deduction ($75 Mo­
nthly) 

SUBTOTAL of Receipts This Page (optional) 150.00 

TOTAL This Period (last page this line number only) 

FE6AN026 FEC Schedule A ( FormSX) (Revised 02/2003) 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 25/36 

11a l i b 11c 
13 14 15 

12 

16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Anesthesia Service Medical Group Good Gov't Fund - Federal 

Full Name (Last, First, Middle Initial) 
James Parker 

Mailing Address 14027 Caminito Vistana 

City 

San Dieao 
State 

C A 

Zip Code 

92130 

FEC ID number of contributing 
federal political committee. 

Name of Employer 
ASMG 

Receipt For: 2010 
1 Primary E H General 

x l Other (specify) • 
Calendar Year 

Occupation 

Anesthesiologist 
Aggregate Year-to-Date • 

225.00 
_0 t 

Date of Receipt 
- y - u - y -rM~«""M~]i / irD"~^~D ii / 

ILiiJ LJIJ! L=̂ i£i:P, 
Transaction ID: 11AI-24071-IP 
Amount of Each Receipt this Period 

50.00 

Payroll Deduction ($25 Mo­
nthly) 

Full Name (Last, First, Middle Initial) 
Brian Partridge 

Mailing Address 4583 V ia Palabra 

Date of Receipt 
/ S''D~'Tir7i / ipy'~ii~y'°Tf^""i'°""Y ' 

31 !i 20 10 
City 

San Dieao 
State 

C A 

Zip Code 

92124 

TransactionID: 11AI-23995-iP 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

' 50.00 

Name of Employer 
ASMG 

Occupation 

Anesthesiologist 
Receipt For: 2010 

Primary E H General 
Other (specify) y 
Calendar Year 

Payroll Deduction ($25 Mo­
nthly) 

Full Name (Last, First, Middle Initial) 
Bradley Peterson 

Mailing Address 3030 Childrens Way #115 

City 

San Dieao 

State 

C A 

Zip Code 

92123 

Date of Receipt 

LlJ.̂ .!' L.Ji/: 
Transaction ID: 11 AI-24628-ii=» 

- y - j - Y - . - y -

20 10 

FEC ID number of contributing 
federal political committee. 

=^-.=_jj:=:.:z=.^...s=^p===-.:|j.-r-:s U" 

-1 IX J \ J l . -1 

Amount of Each Receipt this Period 

| ! 5 0 . 0 0 
It f. •"• -.11-.-..-••• . _fi : . 

Name of Employer 
ASMG 

Occupation 

Anesthesiologist 

Other (specify) y 
Calendar Year 

Payroll Deduction ($25 Mo­
nthly) 

SUBTOTAL of Receipts This Page (optional) 150.00 
- i .Wj-' 'aur.- .r . l -; 

TOTAL This Period (last page this line number only) 

FE6AN026 FEC Schedule A ( FormSX) (Revised 02/2003) 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 26/36 

X 11a l i b 11c 
13 14 15 

12 

16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Anesthesia Service Medical Group Good Gov't Fund - Federal 

Full Name (Last, First, Middle Initial) 
James Pettit 

Mailing Address 12323 Rue Cheaumont 

City 

San Dieao 

State 

C A 

Zip Code 

92131 

FEC ID number of contributing 
federal political committee. c 

• < 
Name of Employer 
ASMG 

Occupation 

Anesthesiologist 

Receipt For: 2010 
Primary E H General 
Other (specify) • 
Calendar Year 

Date of Receipt 

C'imn I r 
i i J L 3 1 . 2 0 1 0 

Transaction ID: 11AI-24029-IP 

Amount of Each Receipt this Period 
I 'H' II I' I J" I '"•=?" 

I I I I I 
50.00 
i I I 

Payroll Deduction ($25 Mo­
nthly) 

Full Name (Last, First, Middle Initial) 
Paul J. Ponganis 

Mailing Address 13326 Landfair Rd 

Date of Receipt 

M • M IM • M I / 
31 2 0 1 0 

City 

San Dieao 
State 

CA 
Zip Code 

92130 

Transaction ID: 11AI-24030-IP 

FEC ID number of contributing 
federal political committee. 

I I I I I I I 

« ' ' I I '.. ' 

Amount of Each Receipt this Period 
• ' T ~ ' ' ' V - " I I i y •••i •••••»"--= 

50.00 

Name of Employer 
ASMG 

Occupation 

Anesthesiologist 
Receipt For: 2010 

Primary E H General 
Other (specify) y 
Calendar Year 

Payroll Deduction ($25 Mo­
nthly) 

Full Name (Last, First, Middle Initial) 
Alex Pue Date of Receipt 

Mailing Address 3652 Carleton Street - i rn r D ' b 
1 2 

. y . Y^f-V 

.2Q1Q 1 
City 

San Dieao 

State 

C A 

Zip Code 

92106 

TransactionID: 11AI-24037-IP 

FEC ID number of contributing 
federal political committee. c 1 1 • 1 

Amount of Each Receipt this Period 
I l l l I I' I 

100.00 
I I .JL.. 

Name of Employer 
ASMG 

Occupation 

Anesthesiologist 
Receipt For: 2010 

Primary E H General 
Other (specify) y 
Calendar Year 

Payroll Deduction ($50 Mo­
nthly) 

SUBTOTAL of Receipts This Page (optional) 200.00 

TOTAL This Period (last page this line number only) 

FE6AN026 FEC Schedule A ( FormSX) (Revised 02/2003) 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 27/36 

X^ 11a l i b 11c 12 
13 14 15 16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Anesthesia Service Medical Group Good Gov't Fund - Federal 

Full Name (Last, First, Middle Initial) 
Mark S. Ransom 

Mailing Address 859 Morning Sun Drive 

City 

Encinitas 

State 

C A 

Zip Code 

92024 

FEC ID number of contributing 
federal political committee. 

Name of Employer 
ASMG 

Receipt For: 2010 
HJI Primary E H General 
X j Other (specify) • 

Calendar Year 

Occupation 

Anesthesiologist 
Aggregate Year-to-Date • 

900.00 
d 0 

Date of Receipt 

p%l"̂ 'M" 
1 2 3 1 

-y—tr"y-ir̂ y—u—Y=- • 

Transaction ID: 11AI-24039-IP 

Amount of Each Receipt this Period 

200.00 
-Jl n n 

Payroll Deduction ($100 
Monthly) 

Full Name (Last, First, Middle Initial) 
B. Layne Rasmussen Date of Receipt 

Mailing Address 12555 Kingspine Ave. 
i L J L l i J L^2QJQ.. 

City 

San Dieao 

State 

C A 

Zip Code 

92131 

TransactionID: 11AI-23996-IP 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

50.00 

Name of Employer 
ASMG 

Occupation 

Anesthesiologist 
Receipt For: 2010 

Primary E H General 
Other (specify) y 
Calendar Year 

Payroll Deduction ($75 Mo­
nthly) 

Full Name (Last, First, Middle Initial) 
Peter Raudaskoski 

Mailing Address 11256 Sherrard Way 

City State Zip Code 

San Dieao C A 92131 

FEC ID number of contributing 
federal political committee. C 

1 (1 I'L fl _.r: -fl II 

Name of Employer 
ASMG 

Occupation 

Anesthesiologist 

Date of Receipt 
f Ai'TJ -̂'M î / T o 

1 2 3 1 i ...AOiP..: 
TransactionID: 11AI-23997-IP 

Amount of Each Receipt this Period 

100.00 

Receipt For: 2010 
Primary E H General 
Other (specify) y 
Calendar Year 

Payroll Deduction ($50 Mo­
nthly) 

SUBTOTAL of Receipts This Page (optional) •fla—Jamiif^ H 

=•11=:.-

350.00 

TOTAL This Period (last page this line number only) 

FE6AN026 FEC Schedule A ( FormSX) (Revised 02/2003) 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category ofthe 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 28/36 

11a l i b 11c 

13 14 15 

12 

16 n 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Anesthesia Service Medical Group Good Gov't Fund - Federal 

Full Name (Last, First, Middle Initial) 
Stephen Rogers 

Mailing Address 1340 Opal Street 

City 

San Dieao 

State 

C A 

Zip Code 

92109 

FEC 10 number of contributing 
federal political committee. c 1 — A . . . J - w i - , J L - , J 

Name of Employer 
ASMG 

Occupation 

Anesthesiologist 
Receipt For: 2010 

Primary E H General 
Other (specify) y 
Calendar Year 

Date of Receipt 

j;' M''''''li5i'' 
3 1 .2010 

TransactionID: 11AI-23998-IP 

Amount of Each Receipt this Period 

100.00 

Payroll Deduction ($50 Mo­
nthly) 

Full Name (Last, First, Middle Initial) 
Jose Romero 

Mailing Address 12787 Via Terceto 

City 

San Dieao 

State 

CA 
Zip Code 

92130 

Date of Receipt 

u l i 1311 LuLOJO, 
TransactionID: 11AI-24047-IP 

FEC ID number of contributing 
federal political committee. c 1 1 

Name of Employer 
ASMG 

Occupation 

Anesthesiologist 

Receipt For: 2010 
I Primary E H General 

x l Other (specify) • 
' Calendar Year 

Amount of Each Receipt this Period 

I t ' ' t' I T—T— •T—~'r—-
J 50.00 

Payroll Deduction ($25 Mo­
nthly) 

Full Name (Last, First, Middle Initial) 
William Ronan 

Mailing Address 831 Country Club Ln 

City 

Coronado 

State 

C A 

Zip Code 

92118 

Date of Receipt 

L L J L L i J I .2 0,1 p_ 
TransactionID: 11AI-24072-IP 

FEC ID number of contributing 
federal political committee. c 

Amount of Each Receipt this Period 
r 1 I" I' I I r I"" I '-̂ -t"—! 

75.00 
I III I I I I I I I il riV^J 

Name of Employer 
ASMG 

Occupation 

Anesthesiologist 
Receipt For: 2010 

Primary E H General 
)(J Other (specify) • 

Calendar Year 

Payroll Deduction ($75 Mo­
nthly) 

SUBTOTAL of Receipts This Page (optional) 

.<t>j-«aBsri-. Trii -.-. 

225.00 

TOTAL This Period (last page this line number only) 

FE6AN026 FEC Schedule A ( FormSX) (Revised 02/2003) 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 29/36 

11a l i b 11c 12 

13 14 15 16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Anesthesia Service Medical Group Good Gov't Fund - Federal 

Full Name (Last, First, Middle Initial) 
Steven A. Saltz 

Mailing Address 2757 Inverness Dr. 

City 

Carlsbad 

State Zip Code 

CA 92008 

FEC ID number of contributing 
federal political committee. I c j 1 

1 II 1 J.-.^,..Jl....X..^.,i,»^ii.. J 
Name of Employer 
ASMG 

Occupation 

Anesthesiologist 

Receipt For: 2010 
Primary E H General 
Other (specify) y 
Calendar Year 

Date of Receipt 

TransactionID: 11AI-24040-IP 

Amount of Each Receipt this Period 
"T" 

Payroll Deduction ($50 Mo­
nthly) 

B. 
Full Name (Last, First, Middle Initial) 
Caron Selati 

Mailing Address 548 Serpentine Drive 

City 

Del Mar 

State Zip Code 

CA 92014 

FEC ID number of contributing 
federal political committee. 

|" 1 B b ^̂̂^̂̂ ^̂̂ ^̂̂^̂"̂̂  1 
Name df Employer 
ASMG 

Occupation 

Anesthesiologist 

Date of Receipt 
•'M"^"fir]| / |iT)"i"Tj'"']; / [rY*""'r-T'i'"Y Y 

. iLJ U L U LLaiS... 
TransactionID: 11AI-24044-IP 

Receipt For: 2010 
Primary E H General 
Other (specify) y 
Calendar Year 

Amount of Each Receipt this Period 

5 0 ^ 0 
_ii 1 -

Payroll Deduction ($25 Mo­
nthly) 

Full Name (Last, First, Middle Initial) 
Dennis C Shay 

Mailing Address 2525 Brant Street 

Date of Receipt 
-b- i r -D-

3 1 , 2 0 1 0 

City 

San Dieao 

State 

C A 

Zip Code 

92101 

TransactionID: 11AI-24056-IP 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

50.00 
_fi 11 (I JL fL n_ 

Name of Employer 
ASMG 

Occupation 

Anesthesiologist 

Receipt For: 2010 
Primary E H General 
Other (specify) y 
Calendar Year 

Payroll Deduction ($25 Mo­
nthly) 

SUBTOTAL of Receipts This Page (optional) 

TOTAL This Period (last page this line number only) 

FE6AN026 FEC Schedule A ( FormSX) (Revised 02/2003) 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 30/36 

X 11a 11b 11c 
13 14 15 

12 

16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Anesthesia Service Medical Group Good Gov't Fund - Federal 

Full Name (Last, First, Middle Initial) 
Robert Spear 

Mailing Address 1130 Flora Avenue 

City 

Coronado 
State 

C A 

Zip Code 

92118 

FEC ID number of contributing 
federal political committee. 

I I I I' I I I 

I I I I I I ? 

Name of Employer 
ASMG 

Occupation 

Anesthesiologist 
Receipt For: 2010 

Primary E H General 
Other (specify) y 
Calendar Year 

Date of Receipt 

3 1 .20 10 
TransactionID: 11AI-23999-IP 

Amount of Each Receipt this Period 

50.00 I 
J . Jl H .1..-. . 1 1 . , J 

Payroll Deduction ($75 Mo­
nthly) 

Full Name (Last, First, Middle Initial) 
Barbara Strawn Date of Receipt 

Mailing Address 12852 V ia Nestore M IM / D • D 

1 2 3 1 
City 

Dei Mar 
State 

C A 

Zip Code 

92014 
TransactionID: 11AI-24000-iP 

FEC ID number of contributing 
federal political committee. c 

Amount of Each Receipt this Period 
I I I I I I I I 

60.00 
I I . 

Name of Employer 
ASMG 

Occupation 

Anesthesiologist 
Receipt For: 2010 

Primary E H General 
Other (specify) y 
Calendar Year 

Payroll Deduction ($30 Mo­
nthly) 

Full Name (Last, First, Middle Initial) 
Sepehr Tabibzadeh 

Mailing Address 8875 Costa Verde Blvd # 1005 

Date of Receipt 

L12 I 131 
City 

San Dieao 
State 

C A 

Zip Code 

92122 

TransactionID: 11AI-24073-IP 

FEC ID number of contributing 
federal political committee. • d t I t - l t I 

Amount of Each Receipt this Period 

I I 
50.00 

I I I . ? . 

Name of Employer 
ASMG 

Occupation 

Anesthesiologist 
Receipt For: 2010 

Primary E H General 
Other (specify) y 
Calendar Year 

Payroll Deduction ($25 Mo­
nthly) 

SUBTOTAL of Receipts This Page (optional) 160.00 
Mill fl iii t I l> 

TOTAL This Period (last page this line number only) 

FE6AN026 FEC Schedule A ( FormSX) (Revised 02/2003) 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 31 / 36 

X 11a l i b 11c 
13 14 15 

12 

16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Anesthesia Service Medical Group Good Gov't Fund - Federal 

Full Name (Last, First, Middle Initial) 
Geoffrey Thompson 

Mailing Address 2446 Avenida de la Playa 

City 

La Jol la 

State 

C A 

Zip Code 

92037 

FEC ID number of contributing 
federal political committee. 

t III < .1 ii ft Ull' 

Name of Employer 
ASMG 

Occupation 

Anesthesiologist 

Receipt For: 2010 
Primary E H General 
Other (specify) y 
Calendar Year 

Date of Receipt 
"M~5^M"I1 / •D~i^"D~| / ' rY" '^ 'Y"~-~Y~' ' "Y" 

3 1 i il 2̂ 0̂ 1.0... L_>?.. i .Ji 

TransactionID: 11AI-24001-IP 

Amount of Each Receipt this Period 

Payroll Deduction ($25 Mo­
nthly) 

Full Name (Last, First, Middle Initial) 
Glenn Vanstrum 

MailingAddress 1261 Rhoda Drive 

City 
La Jolla 

State Zip Code 
CA 92037 

FEC ID number of contributing 
federal political committee. IcT '̂' 

iL )i Jl. 0. . IL_ fl .0. h 

Name of Employer 
ASMG 

Occupation 
Anesthesiologist 

Date of Receipt 

ISI""»~K1 

1 2 L=Li 
-i'-D"-|i / r Y " " Y "-" Y ' '••" Y • 

31 ii ,20 10 
TransactionID: 11AI-24012-IP 

Amount of Each Receipt this Period 

ii ' " 50.00 

Other (specify) y 
Calendar Year 

Payroll Deduction ($25 Mo­
nthly) 

Full Name (Last, First, Middle Initial) 
John Walker Date of Receipt 

Mailing Addi-ess 2848 Laning Road 

J J J 
"D'~'^D'" 

3 1 .2010 
City 

San Dieao 

State 

C A 

Zip Code 

92106 
TransactionID: 11AI-24002-IP 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer 
ASMG 

Occupation 

Anesthesiologist 

Other (specify) ^ 
Calendar Year 

Payroll Deduction ($25 Mo­
nthly) 

SUBTOTAL of Receipts This Page (optional) 150.00 

TOTAL This Period (last page this line number only) 

FE6AN026 FEC Schedule A ( FormSX) (Revised 02/2003) 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 32/36 

X 11a l ib 11c 12 
13 14 15 16 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Anesthesia Service Medical Group Good Gov't Fund - Federal 

Full Name (Last, First, Middle Initial) 
Lei Wang 

MailingAddress 11149 Corte Mar de Cristal 

City State ZipCode 

San Dieao CA 92130 

FEC ID number of contributing 
federal political committee. 1 a , „«, » « « « 0. .^JL^. 

Name of Employer 
ASMG 

Occupation 

Anesthesiolgist 

Receipt For: 2010 
Primary E H General 
Other (specify) y 
Calendar Year 

Date of Receipt 

J [ 
M ^ 

1 2 31 
-y-*>r-y-v-Y~u—Y"' 

„2Q1 0 

TransactionID: 11AI-24074-IP 

Amount of Each Receipt this Period 

100.00 
L . . . " n .!i (I... 

Payroll Deduction ($50 Mo­
nthly) 

B. 
Full Name (Last, First, Middle Initial) 
Clarence Ward 

Mailing Address 11212 Zorita Ct 

Date of Receipt 

LLLJ U J ^ i 
jj---Y--^y-j--^-- Y 

2 0 10 
City 

San Dieao 

State 

C A 

Zip Code 

92124 
TransactionID: 11AI-24031-IP 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

S l . .fl ^ n ^ . i ...f Jl 

Name of Employer 
ASMG 

Occupation 

Anesthesiologist 
Receipt For: 2010 

Primary E H General 
Other (specify) y 
Calendar Year 

Payroll Deduction ($25 Mo­
nthly) 

Full Name (Last, First, Middle Initial) 
C. Judson Westover 

Mailing Address 442 8th Street 

City State Zip Code 

Del Mar CA 92014 

FEC ID number of contributing 
federal political committee. C 

Name of Employer 
ASMG 

Occupation 

Anesthesiologist 

Date of Receipt 

[ji.2_Ji L u J il—,fj-Q-lP. 
- y - j - y - j - y - . - y 

TransactionID: 11AI-24033-IP 

Receipt For: 2010 
Primary E H General 
Other (specify) y 
Calendar Year 

Amount of Each Receipt this Period 

|i 50.00 
j;. ^JL. _ . • ' • ••.̂ ;̂ ._;̂ v••._ 

Payroll Deduction ($25 Mo­
nthly) 

SUBTOTAL of Receipts This Page (optional) 200.00 

TOTAL This Period (last page this line number only) 

FE6AN026 FEC Schedule A ( FormSX) (Revised 02/2003) 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 33/36 

X 11a lib 11c 12 
13 14 15 16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Anesthesia Service Medical Group Good Gov't Fund - Federal 

Full Name (Last, First, Middle Initial) 
Curtis B. Winters 

Mailing Address 10251 Rue Saint Jacques 

City 

San Dieao 

State 

C A 

Zip Code 

92131 

FEC ID number of contributing 
federal political committee. 

II i I r 

Jl iB I I II I Illl ,B .1. >i 

Name of Employer 
ASMG 

Occupation 

Anesthesiologist 
Receipt For: 2010 
"HI Primary E H General 
x ] Other (specify) y 

Calendar Year 

Date of Receipt 

r'M^^ffT- / f"d'-''>'""D"i I .lf-V'j"Y"'°ii"'Y' "'''Y' 

i-i?.,J L ^ J i^LP.lJ^ 
TransactionID: 11AI-24034-IP 
Amount of Each Receipt this Period 

50.00 

Payroll Deduction ($25 Mo­
nthly) 

Full Name (Last, First, Middle Initial) 
Robert Wong 

MailingAddress 348 13th Street 

Date of Receipt 

LM • M II / 
l i J 3 1 

/ i"y r y-ry^ i fv 

City 

Del Mar 
State 

C A 

Zip Code 

92014 

TransactionID: 11AI-24003-IP 

FEC ID number of contributing 
federal political committee. 

i n i l i i i 

I J , ll t I I > 

Amount of Each Receipt this Period 

50.00 

Name of Employer 
ASMG 

Occupation 

Anesthesiologist 

Receipt For: 2010 
Primary E H General 
Other (specify) y 
Calendar Year 

Payroll Deduction ($25 Mo­
nthly) 

Full Name (Last, First, Middle Initial) 
H. Michael Worthen 

Mailing Address 4637 Vista Dela Tierra 

City 

Del Mar 
State 

C A 

Zip Code 

92014 

Date of Receipt 

LlLJ L J J J L a i ^ O 
TransactionID: 11AI-24016-IP 

FEC ID number of contributing 
federal political committee. c 

Amount of Each Receipt this Period 
r 1 I V I I 'I i •• 

I H I I 
50.00 
1 

Name of Employer 
ASMG 

Receipt For: 2010 
Primary E H General 
Other (specify) y 
Calendar Year 

Occupation 

Anesthesiologist 
Aggregate Year-to-Date • 

I I 
225.00 

« > » » < 

Payroll Deduction ($25 Mo­
nthly) 

SUBTOTAL of Receipts This Page (optional) 150.00 

TOTAL This Period (last page this line number only) 

FE6AN026 FEC Schedule A ( FormSX) (Revised 02/2003) 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 34/36 

X 11a l i b 11c 
13 14 15 

12 

16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Anesthesia Service Medical Group Good Gov't Fund - Federal 

Full Name (Last, First, Middle Initial) 
John Wright 

Mailing Address 3063 Cranbrool^ Ct 

City 

La Jol la 

State 

C A 

Zip Code 

92037 

FEC ID number of contributing 
federal political committee. 

(— - T T u • • ~ i i — — 1 u — a- • •! 

c JL IL._ _ ( l _ n-.. j 

Name of Employer 
ASMG 

Occupation 

Anesthesiologist 

Other (specify) y 
Calendar Year 

Date of Receipt 

rM~>'~M" 

1 2 3 1 ii 
- y - J - y - „ - y - „ - y -

„2 0,1 Q 

Transaction ID: 11AI-24005-IP 

Amount of Each Receipt this Period 

100.00 
—U .J -u 

Payroll Deduction ($50 Mo­
nthly) 

Full Name (Last, First, Middle Initial) 
Barry Zamost Date of Receipt 

Mailing Address 4274 Arguello St •M"J'"M" 
1 2 

/ ji-D-^ O 

li 3 1 
' Y ' - Y " Y Y 

, 2 0 1 0 

City 

San Dieao 

State 

C A 

Zip Code 

92103 
TransactionID: 11AI-24006-IP 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

^ 1 5 0 . 0 0 

Name of Employer 
ASMG 

Occupation 

Anesthesiologist 
Receipt For: 2010 

Primary E H General 
Other (specify) y 
Calendar Year 

Payroll Deduction ($75 Mo­
nthly) 

Full Name (Last, First, Middle Initial) 

Mailing Address 3545 Front St 

City State Zip Code 
San Dieao CA 92103 

FEC ID number of contributing 
federal political committee. C 

u- u il 'J ^ 0 

li 
!i fl f-. D C f _ '.\ 

Name of Employer 
ASMG 

Occupation 
Anesthesiologist 

Date of Receipt 
" M ~ ' ^ M ' ^ / I ijr=Y~ r̂ y'--=y >. V 

ii . 2 0 1 0 

TransactionID: 11AI-24007-IP 

Amount of Each Receipt this Period 

fr 
100.00 

Receipt For: 2010 
Primary E H General 
Other (specify) • 
Calendar Year 

Payroll Deduction ($50 Mo­
nthly) 

SUBTOTAL of Receipts This Page (optional) 250.00 

TOTAL This Period (last page this line number only) 

FE6AN026 FEC Schedule A ( FormSX) (Revised 02/2003) 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 35/36 

X 11a l i b 11c 12 

13 14 15 16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Anesthesia Service Medical Gi'oup Good Gov't Fund - Federal 

Full Name (Last, First, Middle Initial) 
Andrew Zimmerman 

Mailing Address . 6435 Avenida Manana 

City 

La Jolla 
State 

CA 
Zip Code 

92037 

FEC ID number of contributing 
federal political committee. 

Name of Employer 
ASMG 

Occupation 

Anesthesiologist 
Receipt For: 2010 

Primary E H General 
Other (specify) y 
Calendar Year 

Date of Receipt 

ILJ L-lU! i_̂ 9±Q.. .il 
TransactionID: 11AI-24045-IP 

Amount of Each Receipt this Period 

50.00 
(1. n JL. (I n <t A. 

Payroll Deduction ($25 Mo­
nthly) 

Full Name (Last, First, Middle .lnitial) 
Theo van den Helder 

Mailing Address 1068 Santa Barbara Street 

City 

San Dieao 
State Zip Code 

C A 92107 

FEC ID number of contributing 
federal political committee. N : : : : : : : 1 
Name of Employer 
ASMG 

Occupation 

Anesthesiologist 

Other (specify) y 
Calendar Year 

Date of Receipt 

LLLJ LLIJ 
V u y I y if'VI] 

.2010 li 
TransactionID: 11AI-24043-IP 

Amount of Each Receipt this Period 

Payroll Deduction ($25 Mo­
nthly) 

SUBTOTAL of Receipts This Page (optional) 

TOTAL This Period (last page this line number only) 

100.00 

5715.00. 

FE6AN026 FEC Schedule A ( FormSX) (Revised 02/2003) 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 36/36 

X 21b 22 23 24 25 
27 28a 28b 28c 29 

26 
30b 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee 

NAME OF COMMITTEE (In Full) 

Anesthesia Service Medical Group Good Gov't Fund - Federal 

Full Name (Last, First, Middle Initial) 

Allan Hoffenblum & Associates 

MailingAddress 1230 Horn Ave Ste 530 

TransactionID: 21B-731 
Date of Disbursement 

ill 2 
/ f ""D ll / r y-'- ' y^^^-'y-'- V' 

Li iJ lL_L°19 
City 
Los Angeles 

State 
C A 

Zip Code 
90069 

Purpose of Disbursement 
Subscription 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

2600.00 ii 

Category/ 
Type 

Disbursement For: 
Primary E H General 
Other (specify) • 

Full Name (Last, First, Middle Initial) 

C . April Boling, C P A 
TransactionID: 21B-730 
Date of Disbursement 

Mailing Address 7185 Navajo Rd Ste P 
M M 

1 2 
D '"' ' 'Sl I f rV '^Y" ' ' •"•Y"^"'Y"' 
1 3 2 0 1 0 

City 
San Diego 

State 
C A 

Zip Code 
92119 

Purpose of Disbursement 
Accounting 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

.,-.0Qi....Ji 
Category/ 

Type 

Amount of Each Disbursement this Period 

t 290.58 

Disbursement For: 
Primary E H General 
Other (specify) • 

SUBTOTAL of Disbursements This Page (optional) 

TOTAL This Period (last page this line number only) 

2890.58 

2890.58 

FE6AN026 FEC Schedule B( FormSX) (Revised 02/2003) 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label | 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 

Next Business Day Delivery 

Shipping Date 

Ihtli) 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 

PREPARER 
(3/2005) 

Date of Receipt or Postmarked 

DATE PREPARED 


